
Dear Applicant:

Thank you for your interest in visiting Fulfillment Farms in Scottsville, Virginia.  The Farm is private land,
owned and operated by The Wildlife Foundation of Virginia, a non-profit organization, for the enjoyment of
outdoor enthusiasts.

In order to process your request, please find attached the following documents:
1)  Fulfillment Farms General Regulations (please sign and date);
2)  2009-10 General Use Permit Application (please fill in all required information);
3)  Liability Waiver Form (please fill in all required information).

Please read each document carefully, and if you agree to abide by the rules and regulations, complete all
required information and return the permit application, signed use rules, and liability waiver form to: Jenny
West, P.O. Box 62, Norge, VA  23127.

If your permission request is approved, you will receive your permit in the mail.  Permit processing may take
up to four weeks.

We sincerely appreciate your interest in Fulfillment Farms.  I would also ask that you please consider a tax-
deductible donation to The Wildlife Foundation, in order to help us offset expenses associated with farm
operations.  We are solely supported by private donations, and your contribution is invaluable to us in
continuing to further our mission.

Please call me directly at 757-566-4000 if you have any questions or concerns.  I look forward to seeing
you at the Farm.

Sincerely,

Jennifer K. West
Executive Director



Fulfillment Farms, Scottsville, Virginia
General Regulations

2009-10

1. Access to the property for any use is by written permission only.  Any person over the age of 12 wishing
to hunt, fish, trap, hike, ride, or otherwise enjoy the Farm must apply for an access permit, and carry their
permit on their person while on the property.

2.  If you are issued an access card, you must call Ike Wright, Fulfillment Farms Wildlife/ Property Manager,
prior to each visit to the property.  Specific details regarding this procedure will be provided as part of a
permit application package.

3.  Permit holders will receive a permission card to display on the driver’s side dash of their vehicle.
Vehicles on the property which do not display a permission card may be towed at the owner’s expense.

4.  Primary vehicular access to the property is through the Dawson’s Mill Lane entrance only, and vehicles
are prohibited on all interior roads past the monument.  Exceptions to this rule have been made for law
enforcement and handicapped individuals.  During the hunting season, limited parking may be available at
select gated entrances into the property.

5.  No ATV’s are allowed on the property.  Exceptions to this rule have been made for WFV staff, law
enforcement and handicapped individuals.

6.  If you are issued a hunting permit, your permit is valid only for the dates indicated on your permission
card, and only for the species indicated.  Specific regulations regarding hunting use of the property will be
provided as part of a permit application package.

7.  The Wildlife Foundation reserves the right to close the property, in part or whole, at its discretion.  We
also reserve the right to deny access to any individual or group.

I agree to abide by the rules set forth above.

Signature Date



2009-10 Access Permit Application
Fulfillment Farms, Scottsville, Virginia

Date of Application:

Name:

Address:

City: State: Zip:

Phone: E-Mail Address:

Return this form to:
Jenny West

Wildlife Foundation of Virginia
P.O. Box 62

Norge, VA  23127

For Office Use Only

Date Permit Issued:  ___________   Permit Number:  ___________ Valid Thru:

Permit application denied for the following reason:



LIABILITY WAIVER FORM
I understand that there are risks and dangers inherent in participating in outdoor activities.
I also understand that in order to be allowed to participate, I must give up my rights to hold
liable The Wildlife Foundation of Virginia (WFV) and all cooperating hosts, sponsors and
landowners who accommodate WFV outdoor activities for any injury or damage which I may
suffer while participating in a WFV outdoor activity on WFV-owned properties.

Knowing this, and in consideration of being permitted to participate, I hereby voluntarily
release The Wildlife Foundation of Virginia and cooperating hosts, sponsors and
landowners from any liability resulting from or arising out of my participation in outdoor
activities on WFV-owned properties.

I understand and agree that I am releasing not only the entities set forth in the two
paragraphs above, but also the officers, agents and employees of those entities.

I understand and agree that this release will have the effect of releasing, discharging,
waiving, and forever relinquishing any and all actions or causes of action that I may have or
have had, whether past, present, or future, whether known or unknown, and whether
anticipated or unanticipated by me, arising out of my participation.  This release constitutes
a complete release, discharge, and waiver of any and all actions or causes of action against
The Wildlife Foundation of Virginia and its officers, agents or employees and cooperating
hosts, sponsors and landowners.

I understand and agree that this release applies to personal injury, property damage, or
wrongful death, which I may suffer, even if caused by the acts or omissions of others.

I understand and agree that by signing this release, I am assuming full responsibility for any
and all risk of death or personal injury or property damage suffered by me while
participating in outdoor activities on WFV-owned properties.

I understand that and agree that this release will be binding on me, my spouse, my heirs, my
personal representatives, my assigns, my children and guardian ad litem for said children.

I understand and agree that by signing this release, I am to release, indemnify and hold The
Wildlife Foundation of Virginia, and its officers, agents, or employees and cooperating
hosts, sponsors and landowners harmless from any and all liability or costs, including
attorney fees, associated with or arising from my participation in outdoor activities on WFV-
owned properties.

Applicant Signature:  ___________________________________ Date: _______________________

Address:  _________________________________________________________________________

City:  ________________________ State:  ____________________ Zip Code:  _______________

Emergency Contact: __________________________ Telephone:  __________________________

Parent or Guardian Signature: ______________________________ Date:  ___________________


